
~lame: 

"'ac::.l.'.. ::·: '.lame: 

Example: ~:J ~ MAIN ST ~/W SUIT!:: :oo P.O. 30X 2000 

Streel:. ~iUIIU:)e!" 3X. 1 :2J '; : 

Prefix (ex. ·1 1 ): 

Stre"'i: ~lame ax. '!'tAIN') : ------------------'----···-
Street: Type 'ex. 'ST') : 

Suffix•, (ex. ·~·) : 

Additional ::itormation (ex. 'SUITE 100'): 
Oi'.., er : \_ r> r~ n ~-"· rJ ! «=j (:~ c:_---I ; o r'f 3 ·::::.. .. r·· (_,-"s'' -~'i"Q"7r:.~,,,.. --1:-.ir::i"' .• '"· -(:::-) rr-r~.,....".'"!" 

Post: Office Box Number (ex. '2000'): 
--~----------~--------~----~ 

City: ---------------- LA Zip code: state 

I! yes. •~:!on ca.ken: Plan sent to EPA Date sent: I 193 --
Other ~---------------------------------------------~ 
Can.tl!:: :: !.nterest: 

Date info s111t to Buffalo: I 193 Date COI checlc.111b I 193 ----
Is there COI: Yes No 

If yes, a.tdon talc.en: Plan sent to EPA IPA notifimb I /93 ---
Other ~~~~~~----~--~~--~------~~~~~-------------
Persoaal cm: (All reviewers to sip)1 -. 

i For the pllZl!Olle -of reYieving the ailov• facility•s re.spon11e plan. I do nae 
. 1 have azq crmflict of interest as per E &. B's persanal COJ: policy. 

Signature: (1) 

(%) -----------­

~l.) -----------

Dace -------------

Dat•-~----
.,..., 9527297 

·' -111111111111 l\lll lll\l\llll lllll ~\Ill\ 1111 -------!l"'liio---------.Niil!I. --"""·--------11!!11!!!!.!lil! . .,11! .. "'!,,,~1~1"1!!''.ll!!!I :l!l!r!'iL'• 
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Add A Facility Response Plan 

c ompany Name :~~~=l~e~n~b-~~~/~~~~~Q~n-~~~e~~~-e~n_+~,~~-'-n~c--~~~~ 
I 54<1 -Po I k 5+ree± Mail.:.:lg Address: 

I I city: __ H~o_;u..--.YY'1_a... ____ _ State: Zip Code: 7o3GQ 
u_s4 

1 

I 

,) 

1 
I 
I 
I 

' . 1 

·' 

j . 

-1 
. I 

country: 

Larges~ tank capacity (Gallons): __ )_!_a;..'(),;..;O~--------------
Maximum ·storaqa capacity (gallons): __ t~z._00...;...0.;._ ____________________ ___ 

Total number ct storage tanks: · ----~_;.. _______________________________ __ 

Dun and Brads~eet number: Primary SIC code: .... /_.~_J_I __ _ 

wors~ case discb.arqe amount (gallons): -t-.z. oo o 
Lead agency ~=r response?: 

Add A Facility Response Plan .._ ............................. .... 

Facility opera~ions include oil transfer to vessels over water? (Y/N):t..._ 

Facility lacks adequate secondary containment for any tank? ( Y/N): Y 
I 

Facility loca~ed near pu.blic drinking water intake? (Y/N) : __ /\./....;.... _____ _ 

Facility loca~ed near an environmentally sensitive area? (Y/N): /\/ ------
Reportable spil! >10,000 gal. and capacity >l,000,000 gal.? (Y/N): /!/ 

lA-
Facility Lai:itude: ¢g -;;j_-_2:[2_ Pacility lonqituda: {)1tJ-~-2Q. 

Distance !rem facility to water (miles): o,, :;s-
conatact !~ naaa: Geo"f? r...t nm: 

Title o~ contact person: r!Je,n:tb~ ~/rendenf-
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FACIL:~y RESPONSE PLAN rFRP) ~RACKER 

Add A Facility Response Plan 

Numoer ~ f .'.STs: Total AST capacity (gallons): 

Number of US'I~: Total UST capacity (gallons): -------
Date response ~lan received: 

Stacus of inic:al response plan for receipt postcard: 

Facility, poses significant/substantial harm? (Y/N) : 
\ ' 

Date facility certification received: 

Facility cerci!ication adequate? (Y/N): 

Add A Facility Response Plan =----------=-==---------~ 

Facility granted 2 year extension? (Y/N): 

Response plan =eviewed? (Y/N): 

Date response ~lan review completed: 

Modifications ~o response plan necessary? (Y/N): 

Date modifications to response plan due: 

Date modifications to reponse plan received: 




